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North Carolina Teen Mothers’ Maternal Health
2005–2009 N.C. Pregnancy Risk Assessment Monitoring System (N.C. PRAMS)
This fact sheet focuses on teen births, behaviors and risk 
factors in North Carolina and compares them with mothers 
over the age of 20. Teen birth data in this report includes 
women ages 13 through 19 who delivered a live born infant 
from 2005–2009. First, we present live birth data in order to 
provide a comprehensive summary of teen births in the state. 
In the remainder of the report, we examine North Carolina 
Pregnancy Risk Assessment Monitoring System (N.C. 
PRAMS) survey data for teen mothers.
Teenage birth rates have declined substantially over the last 
decade throughout the United States and in North Carolina.1 As 
shown in Figure 1, in 2009, North Carolina’s teenage (ages 13 
to 19) birth rate was 32.3 births per 1,000 females. This figure 
was approximately 25 percent lower than the 2000 rate of 43 
teen births per 1,000 females age 13 to 19.2
Characteristics of Teenage Births in  
North Carolina
During the period 2005–2009, a total of 74,005 babies were 
born to mothers ages 19 and younger; representing 11.6 percent 
of all North Carolina resident live births. The majority of 
teenage births were to older teens ages 18 and 19 (67.7%). Of 
the North Carolina teenagers who gave birth to a live baby, 
41.3 percent were non-Hispanic white, 36.6 percent were non-
Hispanic black, 3.6 percent were Non-Hispanic other races and 
18.5 percent were Hispanic/Latina (Figure 2). In comparison, 
as shown in Figure 3, a greater proportion of births to mothers 
ages 20 and over were non-Hispanic white (57.6%), with 
fewer being non-Hispanic black (21.7%) and Hispanic/Latina 
(16.1%).2
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
N.C. 43.0 38.3 35.9 33.7 34.1 34.4 35.4 35.6 34.0 32.3
0.0
5.0
10.0
15.0
20.0
25.0
30.0
35.0
40.0
45.0
50.0
R
a
t
e
 
p
e
r
 
1
,
0
0
0
 
F
e
m
a
l
e
s
 
A
g
e
s
 
1
3
–
1
9
Figure 1.
North Carolina Resident Birth Rates for
Teens Ages 13–19, 2000–2009 2  North Carolina PRAMS Fact Sheet: Teen Mothers  •  June 2012
Figure 4 presents 2005–2009 live birth rates for this age group 
by race and ethnicity. During this time period, North Carolina’s 
teen birth rates have remained relatively unchanged for most 
racial groups. However, the birth rate for Hispanic/Latina teen 
mothers fell 29 percent during the five year period, from 105.8 
per 1,000 females in 2005 to 75.1 per 1,000 in 2009. Thus, 
the decline in births to Hispanic/Latina teens has 
likely had the greatest impact on reductions in the 
overall teen birth rate in North Carolina during 
this time period.2
Due to their younger age, teenage mothers often 
deliver children while enrolled in high school. 
Having a baby as a teenager may compromise 
their ability to stay enrolled and complete 
coursework necessary to graduate from high 
school.3 North Carolina birth certificate data 
reveal that approximately 30 percent of teen 
mothers had less than 12 years of education at the 
time that they delivered their baby. About 70.4 
percent of teenage mothers had 12 years or more 
education, compared to 93.7 percent of women 
ages 20 and older.2
Birth Outcomes
Infants born to teenage mothers are at higher 
risk of being born premature (prior to 37 weeks 
gestation), being a low birth weight (<2,500 
grams) and other serious health problems, 
compared with infants born to older mothers.4 
During 2005–2009, a total of 11,334 babies 
were born prematurely to teen mothers in North 
Carolina, representing 15.3 percent of all teen 
births. In comparison, 13.1 percent of births to 
non-teenage age mothers were premature during 
this same time period. From 2005–2009, 11.1 
percent of infants born to teenage mothers were 
low birth weight (n=8,205). For mothers ages 
20 and over, 8.9 percent of all births were low 
birthweight.2
Prenatal Indicators
Prenatal Care—Timing
Research suggests that ideally prenatal care 
should begin during the first trimester for early 
detection of problems and sufficient care.5 N.C. 
PRAMS asks the following question regarding 
prenatal care timing: “Did you get prenatal care 
as early in your pregnancy as you wanted?” 
Overall, 35.1 percent of teen mothers reported 
that they did not receive prenatal care as early 
as they wanted. N.C. PRAMS also includes a 
question regarding how many weeks or months 
into the pregnancy mothers began prenatal 
care. As presented in Figure 5, Hispanic/Latina 
teen mothers were most likely to report that 
they received late prenatal care (after the first trimester) or no 
prenatal care (53.6%), followed by non-Hispanic black women 
(50.6%) and other races (50.4%). Non-Hispanic white teen 
mothers were least likely to receive late (after the 1st trimester) 
or no prenatal care (37.4%).
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Figure 4.
2005–2009 North Carolina Resident Birth Rates for
Teens Ages 13–19, by Race and Ethnicity
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Figure 5.
Late or No Prenatal Care Reported by North Carolina
Teen Mothers (Ages 13–19), North Carolina PRAMS 2005–2009
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Prenatal Care—Barriers
Overall, 36 percent of mothers of all ages reported at least one 
barrier to obtaining prenatal care. Among the common barriers 
for North Carolina teen mothers were: not having enough 
money (13.0%), not having a Medicaid card (12.0%) and 
not being able to get an appointment as early as they wanted 
(15.0%). Teen mothers were also statistically significantly more 
likely to report that they did not want their pregnancy known 
(12.0%) as a reason why they did not have early prenatal care, 
compared with 5.7 percent of mothers in the older age group. 
In an attempt to keep their pregnancy a secret, pregnant teens 
may delay prenatal care until late in pregnancy which may put 
the health of their baby at risk.6
Prenatal Care—Health Education
The N.C. PRAMS survey also asks mothers whether a doctor, 
nurse or other health care provider talked with them during 
any prenatal care visit about a number of topics. Statistically 
significantly more teen mothers than older mothers reported 
getting counseled on breastfeeding (91.5% vs. 85.1%), 
postpartum birth control (90.9% vs. 84.8%), second hand 
smoking (90.3% vs. 71.6%), smoking or tobacco use (87.2% 
vs. 72.6%), drinking (84.8% vs. 74.0%), drug use (82.6% vs. 
66.6%) and depression (80.2% vs. 71.3%). Older mothers 
reported that they were more likely to be counseled on birth 
defects (90.8% vs. 82.2%) and bacteria beta strep that they 
can pass to their newborn (64.9% vs. 50.9%). Seatbelt use and 
emotional and physical abuse were the topics that were least 
likely to be discussed among mothers of all ages.
Medicaid and WIC Enrollment
Teen mothers were more likely to report that they were enrolled 
in publicly-funded programs (Medicaid and WIC) during 
pregnancy compared with older mothers (Figure 6). Among 
mothers ages 20 and over, enrollment in Medicaid and WIC 
during pregnancy was approximately 40 percent. Medicaid and 
WIC enrollment among teens ages 13–19 was twice as high 
(80.4%).
Figure 6.
Medicaid and WIC Status of North Carolina Mothers During Pregnancy
by Age Group, North Carolina PRAMS 2005–2009
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Pregnancy Intention
Research has shown that unintended, unplanned pregnancies 
may be associated with poor birth outcomes.7,8 North 
Carolina’s teenage mothers are more likely to report that their 
pregnancy was unintended compared with older mothers. As 
shown in Figure 7, during 2005–2009, 69.0 percent of teenage 
mothers responding to the N.C. PRAMS survey reported 
that they did not want to become pregnant at the time of 
conception, compared to 40.7 percent of older mothers. It was 
reported by 67.7 percent of non-Hispanic white teen mothers 
and 79.8 percent of non-Hispanic black teen mothers that their 
pregnancy was unintended. Hispanic/Latina teenagers were 
the least likely to report that their pregnancy was unintended 
(54.2%).
Smoking and Drinking
Smoking during pregnancy poses a serious risk for certain 
pregnancy complications.9 According to N.C. PRAMS, teen 
mothers were slightly more likely to report that they smoked 
three months before pregnancy (26.1%) compared with older 
mothers (23.1%). Additionally, slightly more teenagers (14.1%) 
than older mothers (13.0%) reported smoking during the last 
three months of pregnancy. However, in neither case were the 
difference in smoking rates between teen mothers and older 
mothers statistically significant. (Figure 8)
With regard to alcohol use, N.C. PRAMS data reveal that 
fewer teenagers (26.3%) than older mothers (48.1%) reported 
drinking alcohol three months prior to pregnancy. Similarly, 
fewer teenagers reported drinking during pregnancy. Nearly 
8 percent of mothers in the older age group reported drinking 
alcohol during the last three months of their pregnancy 
compared to 3.3 percent of teenage mothers.
Birth Control
Statistics from the national PRAMS dataset indicated that 
about 50 percent of teenagers whose pregnancies were 
unintentional stated that they were not using any form of birth 
control at the time of conception.10 As presented in Figure 9, 
among North Carolina teens who reported that their pregnancy 
was unintentional, 60.1 percent indicated that they were not 
Figure 7.
Unintended Pregnancies among North Carolina Mothers
by Age Group, North Carolina PRAMS 2005–2009
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Figure 8.
Alcohol and Smoking Reported by North Carolina Mothers
by Age Group, North Carolina PRAMS 2005–2009
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Figure 9.
Birth Control Use among Unintentional Pregnancies at the Time of Conception
by Age Group, North Carolina PRAMS 2005–2009
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using any birth control to prevent their pregnancy. When 
asked why they did not use birth control, the top reason cited 
was that their husband/partner did not want to use anything 
(36.6%). In contrast, older mothers were most likely to report 
that they did not mind getting pregnant at that time (40.4%). 
Another frequent response of the teenage group was that they 
thought they could not get pregnant at that time (36.6%), 
compared to older mothers (28.9%). However this difference 
was not statistically significant. In contrast, older mothers were 
significantly more likely to cite side effects as a reason why 
they did not use birth control (10.5%), compared to teenagers 
(6.7%).
Confirmation of Pregnancy
Confirming pregnancy in the first trimester allows mothers 
to take the necessary steps to ensure a healthy pregnancy.6 
As Figure 10 shows, North Carolina teen mothers are more 
likely to delay confirming their pregnancy compared to older 
mothers. Teen mothers are significantly less likely (27.3%) to 
find out about their pregnancy during the first month than older 
mothers (41.9%). Among teenagers, 24 percent found out about 
their pregnancy in or after the 13th week while only 7 percent 
of older mothers delayed confirming pregnancy until after the 
13th week.
Stressful Life Events
Maternal stress during pregnancy can be associated with 
adverse maternal and child outcomes.11 The N.C. PRAMS 
survey asks new mothers whether they experienced any of 13 
stressful life events during the 12 months prior to delivery. 
Teenage mothers were statistically significantly more likely 
than older mothers to report that they moved (44.1% vs. 
34.6%), argued more often (36.7% vs. 25.0%) and that 
someone in their lives had a problem with drinking or drugs 
(20.3% vs. 11.9%). Significantly more teen mothers reported 
social stress due to someone close to them who had died 
(23.1%) compared to older mothers (17.5%). However, older 
mothers (24.2%) were significantly more likely than teenage 
mothers (16.1%) to report having bills they could not pay 
during their pregnancy. Teenage mothers were almost twice 
as likely (23.0%) than older mothers (12.0%) to report being 
emotionally upset due to treatment based on her race in the 12 
months prior to pregnancy.
Physical Abuse
Studies suggest that teens are at heightened risk of physical 
abuse compared to older women during pregnancy.12 Among 
teenagers and adult women, the percentage of mothers 
reporting physical abuse during pregnancy was lower than 
Figure 10.
Weeks at Pregnancy Confirmation for North Carolina Mothers
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abuse during the period before pregnancy. Significantly more 
teenagers reported that their husband or partner physically 
abused them (8.1%) during pregnancy than older moms (4.6%). 
More teen mothers (9.7%) than older mothers (5.5%) reported 
physical abuse during the 12 months before pregnancy and the 
difference was statistically significant (Figure 11).
Physical Activity
Healthy pregnant women may exercise moderately for at least 
30 minutes a day, three to four times a week.13 The 2005–2009 
N.C. PRAMS survey asked new mothers about their exercise 
frequency three months before they became pregnant and 
during the last three months of pregnancy. Overall 46.6 percent 
of new mothers reported that they exercised one to four days a 
week prior to their pregnancy. Statistically significantly fewer 
teen mothers exercised one to four days per week during the 
three months before their pregnancy than mothers over age 19 
(37.8% vs. 47.7%). Teen mothers were more likely to report 
exercising one to four days per week during the last three 
months of pregnancy compared with mothers over age 19. 
However, this difference was not statistically significant.
About 16.9 percent of teen mothers reported exercising five 
or more days per week before pregnancy while 12.6 percent 
of older mothers were physically active during this period. 
This difference was not significant. Only 7.2 percent of older 
mothers exercised five or more days per week compared to 
11.1 percent of teen mothers who exercised while pregnant.
Multivitamin Use
Women who take multivitamins before becoming pregnant are 
less likely to give birth to premature babies and babies with 
certain birth defects.14,15 During 2005–2009, teen mothers 
Figure 11.
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were statistically significantly more likely (75.3%) to report 
that they did not consume a daily prenatal multivitamin 
before pregnancy compared with mothers over age 19 
(53.1%). Beginning in 2009, a new question was added to 
the N.C. PRAMS survey which asks mothers if they were 
taking multivitamins at the time of the survey (postpartum). 
Statistically significantly more teen mothers (50.6%) reported 
that they were not taking multivitamins postpartum compared 
with mothers in the older age group (29.3%).
Postpartum Behaviors
Infant Sleep Position
Placing infants to sleep on their backs reduces the risk of 
Sudden Infant Death Syndrome (SIDS)—one of the leading 
causes of infant death.16 According to 2005–2009 N.C. 
PRAMS survey, 70.4 percent of mothers ages 20 and over 
reported that they put their infant on their back to sleep 
compared to 59.8 percent of teenage mothers.
Breastfeeding
Substantial research suggests that breastfeeding can have health 
benefits for both the infant and the mother.17 The 2005–2009 
N.C. PRAMS survey reveals that teenagers are significantly 
less likely to both initiate and continue breastfeeding compared 
to older mothers. During this time period, 58.3 percent of 
teenage mothers reported initiating breastfeeding compared 
to 76.3 percent of mothers in the older age group. Among the 
teenagers who initiated breastfeeding, 48.7 percent continued 
breastfeeding eight weeks after delivery, compared to 69.2 
percent of older mothers.
Postpartum Contraception
The majority of North Carolina’s mothers (87.1%) reported that 
they used some method of contraception following the birth 
of their baby. The most common postpartum contraceptive 
methods used among both teenagers and older mothers were 
condoms, oral contraceptives (“the pill”) and Depo-Provera. 
Teenage mothers were slightly more likely to report using 
condoms (36.9%) compared with older mothers (29.5%). 
Teen mothers were also more likely to report taking the 
contraceptive pill (35.1%) than non-teenage mothers (28.6%). 
The Depo-Provera shot is a hormone injection birth control 
method that is administered every three months. Approximately 
one in five teenage mothers reported using Depo-Provera 
postpartum (19.7%), compared with less than one in 10 
mothers ages 20 and over (8.4%).
Note: Throughout this report, N.C. PRAMS estimates used 
SAS callable SUDAAN software to estimate 95 percent 
confidence intervals. SAS Version 9.2 was used for all birth 
certificate file analysis.
Comments from Teen Mothers Who Participated in the North Carolina PRAMS Survey:
►  During pregnancy tell yourself you’re beautiful. It really helps. Even if your relationship 
doesn’t work your baby will give you all the love and happiness you need.
►  I thought my doctors should have given me more information while I was pregnant about the 
baby.
►  My family didn’t want me on birth control because they didn’t know I was sexually active.
►  Why some babies are born more healthy than others are that the mothers don’t care. As soon 
as I found out I was pregnant I was scared and didn’t care as soon as I should have. But I then 
realized everyone needs a healthy start at life. So then I did everything I could to make sure 
she was as healthy as she could be.
►  All the teens out there in this world wait to have sex. Because you could be like me and get 
pregnant at 13 when you least expect it. It is not easy to be 13 and have to pretty much raise 
a child alone.  And if you get pregnant young, there is a high chance that you will be a single 
parent for a while.10  North Carolina PRAMS Fact Sheet: Teen Mothers  •  June 2012
What is PRAMS?
The Pregnancy Risk Assessment Monitoring System (PRAMS), funded by the Centers for Disease Control and Prevention, is an ongoing, state specific, 
population-based surveillance system of maternal behaviors and experiences before, during, and after pregnancy. Developed in 1987, PRAMS was 
designed to supplement vital records by providing state-specific data on maternal behaviors and experiences to be used for planning and assessing perinatal 
health programs. Currently conducted in 39 states and New York City, PRAMS collects data representative of 75 percent of U.S. births.
N.C. PRAMS is a random, stratified, monthly mail/telephone survey of North Carolina women who recently delivered a live-born infant. Data collection 
began in North Carolina on July 1, 1997, providing us with six months of data for 1997. Since 1997, PRAMS data have been collected every year. Each 
month around 150–180 women are selected from the Provisional Live Birth File and are interviewed approximately three to six months after giving birth. 
All estimates are weighted to reflect the entire population of North Carolina women who gave birth in each year.
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